.' To the best of our knowledge this is the first report of an IOL implantation in a pilot flying high performance fighter aircraft and exposed to high g forces.
In the past the development ofcataract has ended a pilot's flying career. Aphakic glasses cause a 33% magnification of objects and a severe visual field restriction; they are thus unsuitable in the flight environment. Contact lenses have the potential complications of a foreign body in the eye and are limited by a variable ocular tolerance and wearing time. Dust To the best of our knowledge the safety of IOL implantation in high g aviators has not been reported. As to hard contact lenses, it was found that a significant hazard exists owing to the risk of decentration and dislodgement from the eye.3 Soft contact lenses on the other hand were not found to be subject to decentration. i7 On a human centrifuge Forgie and Meek6 tested soft contact lenses up to +6 g and found small amounts of decentration which they believed would not interfere with vision. Also on a human centrifuge Brennan and Girvin7 found that soft contact lenses were displaced by a maximum of 1-5 mm when exposed to acceleration forces of +4gand by 175 mm when exposed to +6g. The decentration was more marked in soft toric lenses as a result of their heavier weight. The effect of high g stress on IOLs has been studied only in monkeys by Tredici (personal communication). He implanted them in the anterior and posterior chamber of monkeys and exposed them to +12 g on a centrifuge. The IOLs did not dislocate and no complications were observed. These studies encouraged us to allow our patient to return to full flight activity.
It seems that flying high performance fighter aircraft is not contraindicated for pseudophakic pilots.
